SUMMARY Sodium content was-analysed from 360 breast milk samples of 45 mothers who delivered at term and from 206 samples of 22 mothers who delivered preterm in the first 4 weeks postpartum. The sodium content was consistently higher in the milk from mothers of preterm infants. In both groups, the sodium content of the breast milk decreased rapidly for the first 3 days, and then more slowly. After the first week, the daily variation of sodium concentration in the breast milk was minimal. There was no significant statistical difference in the sodium content of breast milk before compared with after feeding nor was there any difference in sodium content from either breast.
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It is generally accepted that breast feeding has many advantages for mother All mothers were healthy and not taking diuretics while breast feeding. The samples were stored in electrolyte-free, tightly sealed polypropylene containers and frozen at -200C. Before analysis, the samples were allowed to thaw at room temperature and were assayed by flame photometer* after vigorous shaking of the contents. The coefficient of variation of the assay was less than 1 %.
Paired t tests were carried out comparing the difference in sodium content of milk before and after feeding, between the milk from left and right breasts, and between milk samples obtained at different times of the day. Log transformation was used and then the analysis of variance was carried out to compare the sodium content between the group A and group B samples, the changes in sodium content with respect to the time after delivery, and the interaction between the gestational period and the postpartum *1L343 flame photometer, Instrumentation laboratory, Breast milk sodium 501 After the first week postpartum, the mean breast milk sodium content remained fairly stable throughout the day. There was however, a gradual fall in the breast milk sodium level thereafter throughout the period of study (Table) . The fluctuation in breast milk sodium concentration in both groups diminished *Mean ± SEM. as the supply of mature breast milk became established (Figure) . Analysis of variance of the data showed that there was a highly significant difference (P <0.001) between the sodium content of the breast milk from group A and that from group B. The mean sodium concentration of the breast milk in group B was on average about 3 mmol/l greater than that in group A according to the exponential regression curve of best fit for the mean breast milk sodium of group B samples which was y=11.93+100-09e-051x and that for group A samples which was y= 8*92+101 *76e-°-59 x, where y= breast milk sodium content and x=days postpartum. There was also a highly significant difference (P<0 001) in breast milk sodium in each group between the various days postpartum.
There was no statistical difference in the sodium content of breast milk obtained before and after feeding (P=0.46 for group A and P=0-17 for group B); that obtained from the left and right breasts (P=0-12); and that obtained at different times of the day (P=0.27 for periods 1 compared with 2, P-0 48 for periods 1 compared with 3, and P=0 20 for periods 2 Despite differences in collection techniques (that is, from a complete 24-hour collection,7 from emptying both breasts on one occasion,6 or from the beginning or at the end of a feed5), or sample preparation and assay-these studies support our study which shows a significantly higher sodium content in early breast milk.
Our results show there are progressive changes in the sodium content of breast milk in the postpartum period from both groups of mothers. The high sodium content in the first few days in both groups suggests that the sodium requirement of preterm infants may best be met by using pooled expressed milk from donor mothers during the early postpartum period. Furthermore, the consistently higher sodium content of the breast milk from mothers of preterm babies throughout the neonatal period suggests it is better adapted to meet the increased requirement of the preterm babies.
Although there may be differences in various components of breast milk at the beginning and the end of a feed,8 our results show this is not the case with respect to sodium content of the breast milk in the absence of unusual dietary habits or systemic or local disease processes affecting the breast. Furthermore, after the first few days of lactation, the breast milk sodium does not seem to show a significant diurnal change and does not appear to differ between either breast.
